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Willingness to pay (WTP) surveys measure the demand for products or services at a given price point by asking consumers, 'Would you purchase this product if it were offered at this price?' Results of these studies allow managers to estimate sales of products or services and project revenue from these sales. With this information, managers may set prices at a level that will generate income while retaining key consumer groups. A review of four WTP surveys in Ecuador, Guatemala, Mali and Pakistan demonstrate their reliability as valuable tools to predict client responses to prices changes.
Marie Stopes International's programme in Burkina Faso (MSI BF) initiated a WTP survey in 2011 and 2012. The study's principle objectives were to improve MSI BF's services and provide evidence to inform strategies aimed at improving financial sustainability. Increasing the prices of products and services would allow MSI BF to generate financial resources to sustain activities and to more deeply subsidise services to the most marginalised groups. However, raising prices could reduce demand for services, especially among the poor. To achieve the dual objectives of providing services to the poor and achieving sustainability, this WTP study examined the current situation and numerous pricing options, proposing optimal prices for MSI BF's products and services.
In Burkina Faso, women and men are accustomed to paying for family planning products and services through the public sector. User fees of between US $0.20 and US $1 are charged for pills and injectables. However, lack of access to long-acting and permanent FP methods through the public sector means that little is known about client willingness to pay for these methods.
This report describes how the WTP methodology was used by MSI BF and the key findings that resulted. The study examined 45 sites within the following regions:
Executive summary
Centre, Plateau Central and Centre-Sud. We used two sets of questionnaires: one for MSI's Patte d'Oie permanent centre in Ouagadougou and the second for its mobile clinical outreach service delivery sites.
Three family planning (FP) methods were selected for the questionnaires -tubal ligation, implants and the intrauterine device (IUD) in order to examine willingness to pay combined with three alternative price levels. However, the number of clients choosing tubal ligation as an FP method was not high enough in number to be statistically significant and was therefore not analysed.
Short-term methods were excluded from this study. Condoms, pills and injectabes are availability through all public sector sites at which MSI conducts mobile outreach; therefore MSI does not routinely provide these methods on outreach. Although MSI does offer short-term methods in the Patte d'Oje centre, public sector prices and the established private market for short-term methods, e.g. private pharmacies, largely guide prices.
All clients who answered the willingness to pay questions also completed a subsection on client satisfaction. Additionally, clients from the Patte d'Oie centre who used pills and injectables were exclusively asked questions from the client satisfaction subsection. Data collection was accomplished through exit interviews.
In the study, 1,772 clients were interviewed: 1,466 (83%) at outreach sites and 306 clients (17%) at the centre. Implant users accounted for 46% and IUD users accounted for 35% of interviewees. Respondents' ages varied: 30% of clients were between 15 and 24 years of age; 41% were between 25 and 34 years; and 29% of clients were 35 years or older. Most respondents (93%) were married or living with a partner and reported their principal information sources across channels being an MSI client, a community based distributor or a health worker from a government post. Furthermore, 82% of all respondents had no formal education, or were unable to complete primary education. Forty-six percent of respondents were farmers or pastoralists, 22% were housewives or unemployed, while traders accounted for 15%, and unskilled workers for 11%.
It is important to note that one of the main differences between the centre and outreach clients was income level, with higher levels of poverty among outreach clients. Overall, about a third (37%) of respondents reported living on less than $1.25 per day. Four out of 10 mobile clinic respondents, compared to one in 10 at the Patte d'Oie centre, reported living on less than $1.25 per day. More than half (51%) of respondents reported learning about MSI through another client, and the three primary reasons for choosing an MSI centre or a mobile outreach for services were low cost (59%), reputation (23%) and proximity (15%).
Clients Analysis of respondent interview data indicates that prices at outreach sites could be set at $3 (1,500 FCFA) for implants and $2 (1,000 FCFA) for IUD; while at the Patte d'Oie centre prices could be set at $5 (2,500 FCFA) for implants and $4 (2,000 FCFA) for IUDs (for tubal ligation the number of clients interviewed was not sufficient to constitute a representative sample). By aiming to set service prices at these rates, income from clients can contribute to the programme aim of sustainability and allow greater discretion to provide deep subsidies to the most marginalised clients.
The process of implementing the WTP survey was insightful for MSI BF as it provided evidence on client satisfaction with services and willingness to contribute the cost of their implant or IUD. In light of the findings, MSI BF decided to increase prices for implants and IUDs both in centres and on outreach. However, balancing the benefit from slightly increased revenue with the risk that some poor clients might be dissuaded from seeking FP by higher prices, MSI BF decided to implement only an incremental price increase. Like most FP programmes run by NGOs, MSI is challenged with maintaining its social mission of providing FP services to the poorest at reduced prices while simultaneously maximising cost recovery to improve programme sustainability. One option for ensuring sustainability is allowing MSI to generate financial resources by increasing service prices; but this strategy could reduce service demand, especially among poor populations. Therefore, to fulfil its mission while ensuring sustainability, MSI must identify optimal prices for its services. This need informed the study. Currently the most common MSI programme strategy internationally is to recover costs in urban centres and to offer services free or at very low cost via mobile clinical outreach services. However, this may vary from programme to programme and willingness to pay studies can support in-country decision making.
Context and justification
The main objectives of the study are:
• determining clients' demographic and socio-economic characteristics
• estimating client satisfaction
• determining the willingness to pay for FP services
• calculating demand and revenue curves for tubal ligations, IUDs and contraceptive implants offered by centres and outreach services
• estimating optimal prices for selected contraceptive methods.
The study report comprises five parts: the first details the context and justification for the study and the second deals with methodological aspects. The three remaining sections discuss the study's results, which characterise the survey respondents' demographic profiles and MSI's visibility; the quality of MSI's services and its client satisfaction; and an estimation of demand and revenue for the two methods that were accessed in significant numbers: IUD and implants. The conclusion section summarises findings and also provides guidance for other programmes that wish to conduct similar surveys.
Study sites
This study explored 45 sites in the Centre, Plateau Central and Centre-Sud regions of Burkina Faso. Survey sites are indicated in Figure 1 . These included the health districts of Bogodogo, Boulmiougou, Nongre-Masson, Sig-Noghin, Boussé, Kombissiri, Saponé and Ziniaré.
Methodology
FIGURE 1: Map of survey sites Table 2 compares the prices of MSI Burkina Faso and public sector prices for FP products and services at the time of the study. With the exception of threemonth injectables and the implant in the Patte D'Oie centre located in Ouagadougou, MSI prices were lower than the public sector prices, reflecting MSI's commitment to reaching the poor.
MSI and public sector prices

Prices tested in the study
To estimate optimal prices for achieving sustainability and affordable services, the study tested three price increments for each of the two identified methods: IUD and implants. These prices are illustrated in accordance with facility type in Table 3 . 
Fieldwork, analysis and limitations
Seven interviewers were recruited and trained for two days (from 29th to 30th November 2011) on concepts, role playing and instrument pre-testing. Interviews were conducted from 5th December 2011 to 18th January 2012. The MSI Burkina Faso provider informed women about the study after their consultation, and clients were then interviewed after receiving their service. Interviewers obtained women's consent after explaining the study's objectives.
Willingness to pay (WTP) surveys measure the potential demand for products or services by asking consumers "Would you purchase this product if it were offered at this price?" WTP survey data permit programme managers to estimate the number of clients who will pay a given price and the amount of revenue that will be generated by that price. This then allows programmes to set or increase prices charged for services with an evidence based idea of how this will affect demand.
A review of four WTP surveys for reproductive health programmes in developing countries (Pakistan, Mali, Guatemala and Ecuador) found that these surveys are reliable and valid and, as a result, help programme managers to predict client responses to price changes more accurately 4 . There is a useful Population Council manual that provides more detail on how to conduct such a survey, including sample instruments and application of WTP in three countries 5 .
Some of the benefits of WTP surveys identified in this manual are:
• the survey methodology is simple
• the survey has been used successfully with populations without formal education and provided internally consistent responses
• estimates are conservative, typically underestimating maximum WTP and therefore protecting programme managers from raising prices too much.
EPI Info software was used for data entry and Statistical Package for the Social Sciences (SPSS) for data analysis. Fieldwork involved a few challenges, including convincing clients to wait for the interview after receiving their service. One limitation of the study is that there was the possibility that some women found MSI's existing prices prohibitive and therefore did not come to the centres for family planning, therefore excluding them from the study by default. Secondly, the survey was written in French but conducted in local languages (primarily Moore). Although interviewers were trained on translation, the survey was not translated in written form and therefore complete consistency in translation cannot be guaranteed. The median and mean ages reflect the fact that respondents were mostly young women, and those interviewed at Patte d'Oie were younger than those interviewed at outreach sites. A third (30%) of respondents were under 25 years of age, while 41% were between 25 and 34 years, with the remainder being 35 and older (29%). More than 93% of women were either married or living with a partner. At the outreach sites, more respondents were married compared to the urban Patte d'Oie centre. The number of children living in respondent households varied between zero and ten, with the average number being three. Half of respondents had no more than three children. The average and the median number of children was higher among respondents at outreach sites where one in five clients had six or more children (see Table 5 ). Average household sizes and number of children were higher in rural areas than at the urban centre.
Occupation of respondents and partners
Overall, 46% of respondents were farmers or pastoralists. The next most popular occupation given was housewife or unemployed, followed by trader or manual unskilled labourer (see Table 5 ). Differences in respondents' and partners' occupations were pronounced at Patte d'Oie and outreach sites.
Based on exit interviews 6 , 42% of MSI outreach clients live on less than $1.25 per day (purchasing power parity: 312 FCFA in 2010) and 75% live on less than $2.50 per day (purchasing power parity: 624 FCFA in 2010). At the Patte d'Oie centre, 12% of the clients live on less than $1.25 per day and 39% live on less than $2.50 per day.
Information sources of respondents
As indicated in Figure 2 , the primary information source for clients within the preceding two weeks was radio, followed by television. Respondents from Patte d'Oie were more likely to watch television and listen to the radio compared to those at outreach sites. Only two percent overall read a newspaper, primarily those at Patte d'Oie, and virtually none read a magazine or used the internet. These results indicate that print and electronic media use is restricted mainly to urban areas.
Knowledge of MSI clinics
The three most commonly cited sources of knowledge about MSI's services were a former client (54%), an MSI social marketing agent or peer educator (46%), and a government facility (30%) (see Figure 2) . When asked to cite the one source of information that influenced them the most to visit the centre, respondents cited the same top three responses: a former client (39%); MSI social marketing agents and peer educators (23%); and referrals from government facilities (21%). At outreach sites, community based marketing agents and government facility providers were the most influential sources, while at the Patte d'Oie centre, word of mouth from former clients primarily influenced the choice of MSI facility. Respondents indicated choosing MSI centre services for three primary reasons: affordable cost; reputation of having good providers; and proximity (see Table 6 ). Reputation was the main reason cited by Patte d'Oie centre respondents, while affordability was the main reason cited by outreach team respondents. 
Use of MSI services
Of the three FP methods identified for the study, implants were the most commonly used (46%) followed by IUD (35%). Only 71 respondents (4%) had chosen a tubal ligation (see Table 7 ). (Note that MSI only provides long-acting and permanent methods (LAPM) on outreach to complement existing shortterm methods available in primary level public facilities.) Respondents were asked if they (or their partner) had done anything within the last three months to avoid or delay a pregnancy. Six out of every ten respondents had done something to delay or avoid pregnancy, varying from 80% among Patte d'Oie centre respondents to 56% among outreach site respondents. During the last three months, methods used by respondents to avoid or delay pregnancy included: three month contraceptive injectables (28%); male condoms (18%); IUDs (15%); pills (13%); and implants (13%) (see Table 8 ). Twelve percent of women used traditional methods such as withdrawal or abstinence to avoid or delay pregnancy during the last three months. Some differences were observed between respondents at the Patte d'Oie centre and outreach site respondents, especially for IUDs, implants, pills and traditional methods. It also emerged that about two-thirds of respondents (62%) obtained methods from providers other than MSI, especially in rural outreach areas.
According to the MSI definition of 'adopter' (someone who was not using a modern method of FP in the last three months), 55% of FP clients at outreach sites and 24% of clients at the Patte d'Oie centre were adopters. Almost all respondents indicated that costs of services at MSI centres were affordable. Virtually all (98%) respondents were either satisfied or very satisfied with the quality of services from MSI centre providers, regardless of facility type. Ninety-four percent of respondents were satisfied with the cleanliness of facilities they attended, with little difference between urban and rural centres.
Ninety-eight percent of respondents were satisfied or very satisfied with their reception by centre staff and providers, which was similar for both the permanent and mobile sites. Nearly all respondents were satisfied with discretion shown during consultation (99%). Moreover, nearly all respondents were satisfied with their consultation duration (98%) and felt satisfied with the services and care at both the Patte d'Oie centre and outreach sites.
In addition to being asked to independently assess various aspects of MSI's services, respondents were also asked to provide an overall assessment of their experiences: 99% were satisfied or very satisfied with their overall experience at MSI facilities.
Respondents were asked if they would visit an MSI facility again, or recommend it to another person. Nearly all respondents (99%) indicated they would return for services and would recommend the centre to a friend. Respondents were asked to indicate three service aspects they would like to see improved.
A compilation of open-ended responses showed that the primary aspects mentioned were:
(i) Eight out of 10 respondents had nothing to indicate in terms of service aspects they wished to see improved. They reported full satisfaction with MSI's services and suggested that the organisation should strive to sustain existing service quality.
(ii) MSI should improve upon the waiting time for receiving services by beginning services earlier, by increasing the number of providers at existing sites, and by increasing the number of outreach sites.
(iii) MSI should consider integrating additional services such as maternity and child health services into the existing ones.
(iv) About three percent of respondents proposed that the general population, especially spouses, should be introduced to FP. This was particularly important, as some spouses opposed contraceptive use.
Payment for services
Respondents who had recently received an IUD or implant from MSI were asked if they would pay for services if prices were increased. Three price increments were tested: low, medium and high. Results analysis indicates that five percent of respondents were resistant to any increase; four percent could support only a low incremental increase, while 10% supported a medium increase. Some 80% of respondents agreed to the high increment (see Table 9 ).
Of those who did not support any price increase (n= 80 at outreach sites, n=5 at Patte d'Oie centre), 44% said they would switch to another method, 29% would stop using contraceptives, and the rest would use another 4. Willingness to pay for MSI's family planning services provider, were unsure of what to do, would ask someone for a loan, or would save up until they had enough money (see Figure 3 ).
Willingness to pay: estimation of demand and estimated revenue
This section takes the willingness to pay responses from interviews and translates this data into information that a programme can use for planning. Specifically, we provide separate demand estimates for the three identified methods at varying prices for the two facility types, as well as estimated revenues based on MSI's projected services for 2012.
Demand for implants and revenue expected from implants at the Patte d'Oie centre
At the Patte d'Oie centre, 111 clients quoted the maximum price they were willing to pay, with results of quoted prices between $1.20 (600 FCFA) and $20.25 (10,000 FCFA) (see Figure 4) . Nearly 90% of respondents could support prices up to $5 (2,500 FCFA), with nearly 50% supporting as much as $7 (3,500 FCFA). Only five percent of respondents proposed prices exceeding $12 (6,000 FCFA).
An implant insertion at the Patte d'Oie centre currently costs $4 (2,000 FCFA), which generates an estimated revenue of $3,850 (1.9 million FCFA) per year. To maximise revenue, the optimal price could be set at $5 (2,500 FCFA), which would generate an estimated revenue of $4,460 (2.2 million FCFA) per year. Ninety percent of clients would be willing to pay this revised price.
Demand for implants and revenue expected from implants in outreach sites
At outreach sites, 696 clients quoted the maximum price they were willing to pay, with results of quoted prices between $1 (500 FCFA) and $10 (5,000 FCFA) (see Figure 6 ). Nearly 85% of respondents could support prices up to $2 (1,000 FCFA), with nearly 64% supporting as much as $3 (1,500 FCFA). Only 10% of respondents proposed prices exceeding $5.45 (2,700 FCFA). 1,000 1,500 2,000 2,500 3,000 3,500 4,000 4,500 5,000 5,500 6,000 0 1,000,000 2,000,000 3,000,000 4,000,000 5,000,000 6,000,000 7,000,000 8,000,000 9,000,000
Price (in FCFA) of implants at outreach sites Expected revenue (in FCFA) An implant insertion at outreach sites currently costs $1.20 (600 FCFA), which generates an estimated revenue of $10,000 (4.9 million FCFA). To maximise revenue, the optimal price should be set at $3 (1,500 FCFA), which would generate an estimated revenue of $15,820 (7.8 million FCFA) per year. Sixty-four percent of clients would be willing to pay this revised price.
Demand for IUDs and revenue expected from IUDs at the Patte d'Oie centre
The maximum prices proposed by IUD clients at the Patte d'Oie centre ranged from $1 (500 FCFA) to $20 (10,000 FCFA). Based on responses, only 16% of clients could support a price of $10 (5,000 FCFA), but 68% could pay as much as $4 (2,000 FCFA), with a sharp decline after that amount (Figure 8 ).
An IUD insertion at the Patte d'Oie centre currently costs $1 (500 FCFA), which generates an estimated revenue of $517 (255,000 FCFA). To maximise revenue, the optimal price should be set at $4 (2,000 FCFA), which would generate estimated revenue of $1,420 (700,000 FCFA). Sixty-eight percent of clients would be willing to pay this revised price. 
Demand for IUDs and revenue expected from IUDs in outreach
At the outreach sites, the maximum prices proposed for IUDs ranged from $1 (500 FCFA) to $10 (5,000 FCFA) (see Figure 10 ). The graph shows that 85% of clients were willing to pay $2 (1,000 FCFA), with an estimated 64% willing to pay $2.50 (1,250 FCFA). The proportion declined sharply after $2 (1,000 FCFA) and slightly less than 30% were willing to pay more than $4 (2,000 FCFA) for an IUD.
An IUD insertion at outreach sites currently costs $1 (500 FCFA), which generates estimated revenue of $7,300 (3.6 million FCFA). To maximize revenue, the optimal price should be set at $2 (1,000 FCFA), which would generate estimated revenue of $12,160 (6 million FCFA). Eighty-five percent of clients would be willing to pay this revised price. The study shows that respondents' ages were varied with 30% of clients between 15 and 24 years of age, 41% between 25 and 34 years, and 29% of clients being 35 or older. Most clients were married or living with a partner; 62% had three or more children, and 17% had six or more. Most clients had no formal education or had not completed primary schooling, and nearly half were farmers or herders. One-fifth were either unemployed or housewives, and just over one-third lived on less than $1.25 per day.
Clients were asked about their satisfaction with various aspects of MSI's services, such as hours of operation, centre cleanliness, waiting times, service costs, service quality, reception, provider discretion, consultation duration and the treatment procedure. In terms of all these identified aspects, more than 90% of respondents indicated that they were satisfied or very satisfied.
Conclusions and recommendations
As regards willingness to pay for family planning services, only five percent of respondents opposed any price increase, and only four percent supported the minimum increase proposed, while 80% supported the highest proposed increment.
Analysis of the demand and revenue curves indicates that the price for various services could be increased. At the Patte d'Oie centre, analysis indicates that new prices could be set at $5 (2,500 FCFA) for implants and $4 (2,000 FCFA) for IUDs. On mobile outreach, prices could be set at $3 (1,500 FCFA) for implants and $2 (1,000 FCFA) for IUDs.
In light of these results we recommend:
At Patte d'Oie centre
New prices could be set at $4 (2,000 FCFA) for IUDs and $3 (2,500 FCFA) for implants.
At outreach sites
At outreach sites, prices could be set at $2 (1,000 FCFA) for IUDs and $3 (1,500 FCFA) for implants. 
Method
Conclusions and recommendations
The experience in Burkina Faso provides important lessons for MSI programmes and other organisations providing reproductive health services:
• WTP is a useful tool to make informed decisions about cost recovery that minimises unacceptable financial burdens on clients but allows a programme to make evidence-based price increases. The survey instrument and methodology proved to be feasible to administer and yielded reliable results for analysis. Others conducting such a survey might wish to add a sample population of non-users from the community to understand how cost is or is not a barrier amongst the population. One limitation of the study is that there is the possibility that some women find MSI's existing prices prohibitive and therefore do not come to the centres for family planning, therefore excluding them from the study by default. The implication of adding the non-users to the survey is that cost, time and logistics will need to be added to the methodology.
• Decisions regarding price changes might depend on the mode of service delivery and the different populations served; mobile outreach clients and those attending centres do vary. In particular, poverty rates are significantly higher among outreach clients. This has important implications not only for pricing but can depend on whether the primary goal of the service delivery channel is reaching the underserved and poor, or sustainability and cost recovery.
Mobile outreach is an important part of MSI's services in many countries. In 2011, almost two-thirds (64%) of 2.17 million LAPMs provided by MSI in 38 countries were delivered by clinical mobile outreach. As mobile outreach is likely to continue to be a major part of MSI services, what are the cost and sustainability issues to consider? WTP studies could be useful in supporting programmes to consider testing price changes in some pilot sites to see if it is feasible.
• It is important to monitor service use when instituting any price changes to determine whether any increases posed a barrier for clients. This should be done before and after price changes to note any changes.
• In conjunction with using WTP studies for price setting programmes, MSI should use its costing tools to understand the real costs for providing services when attempting to recover costs and add to programme sustainability. 7 Only 171 of the initial respondents at the centre answered questions on willingness to pay.
